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STANDARD CERTIFICATE OF DEATH

State File No....

1953

34694

L

BIRTH NO. REG. DIST. MO, A 27 7  PRIMARY REG. DIST. N0. M2 (DD . Reisirar's No, Mﬂm
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decased fived. If loetl reckd
. > d hl .
8 COUNTY gt Touis . STATE ype oo b. COUNTY adie ;
b. CITY (1f outside corpurate limita, writse RURAL and give c. LENGTH OF | ¢ CITY Is Fleskdencs within Hmith of
N township} | STAY {jn this place) OR N city town?,
town . Carsonville " 55 GekE| oW St. Louis 5y ﬁ“""“’“‘n.' "

d. FHO%P?"I"‘;{EOORF (1 not in hospltal or institution, give sirest address o loeation) ASDT[;‘FEET% (1f rarsl, gve loeation)
institotion. Penns Nursing Homw 4,762 Wren Ave,
3 NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) MAE HENRIETTA STEGE peatTH September 29th, 195
5. SEX / 6. COLOR ('R RACE | 7. MAR%&EB giE\\;gEchégRRlED . 8. DATE OF BIRTH 8. AGE (In ynn l: m 1 TR | o GkoER W mms.
= (Bpecily, R o Hi Min
female white a8y 'j December 27 1880 h‘?ﬁ ' i I

line for {a), (b), and (¢}

. *This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® (5 _

10:; ;Jgg.:n:; gfg?;m &‘l’:::‘&‘:;’&:‘; 10b. KIND OF BUS'NE.SD%T HJY- 1. BIRTHPLACE (01,1 1ad State or Poreign cﬂ“m', 12, CITIZEI“}OFWHAT
housewi fe at home St. Louis, Mo 124
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Stege . not known 3 not known .
g“w::s :thEﬁE? E\(tll;:l,a_mdg. E:imdf.;& i?:ff.; 16. SOCIAL SECURIT& i7, INFORMANT'S SIGNATURE OR NAME ADDRESS
no ' l;93-21+-19l(3= Elmer Morgent.ha.ler , 8232 Frederick 5t. .y
gﬁgﬂuﬁ;{:gzﬁ 1. DISEASE'OR CONDITION MEDICAI.. (:._'ERTIF‘ICATION |31“§gﬁgm

-

{414 M

ANTECEDENT CAUSES ~ {? S
Al KA¥)

My\

Morbid conditions, if any, q{u’lﬂg DUE TO (b)
rise to the abore cause (o) dating
the underlying cause lasd.

DUE TO (¢}

tion which couved death.

1l. OTHER SIGNIFICANT CONDITIONS

Alovirsilocrica

" Conditions contributing to the death but not
related to the disease Ofvmﬂdﬂhﬂ causing death. \ S lo ()\
19a, DATE OF OPTEIFE}AP'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sg..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms.farm, fantory, strest, uffioe bldy., sta.}
. HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

t‘)’i’,’ lo W, 19:1’2-, that I last saiv the deceased
m., from tKe causes and on the dale stated above.

b
&

eextify .th I attended the deceased from / , 18,
.alive oﬂ%ﬁ, 19872, and that death accurrz at w
23a. 5% (Degree or title)
: %a““ 0 P

ﬂb ADDRESS

€231

el RA

T

e
3

WRITE PLAINLY-USING UNFADING BLACK INE—MAKE A

24a, BURIAL CREMA-

TIGN, REMOVAL (Bpecity)
ZAL

24b. DATE

Oct, 2nd. 1951

24c. NAME OF CEMETERY OR CREMATORY
Friedens Ce

netery St, Louig, Mo.

24d. LOGATION (Oity, town, or county)

(Btate)

DATE 'D BY LOCAL

25. FUMERAL DIRECTOR'S 51GNATURK

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

~ (Licensed Embalmer's Statement on Reverse Side)




. o s
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student . ..o ie ez
Signeture of Student Embelamer

'P. O. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body i's not embalmed, fact should be so stated above. - .
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